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PROGRAMME TARGETS 


INTRODUCTION 


Once regional priorities among diseases preventable by immunization have been 
established, targets for the immunization programme can be determined. In this 
module you will practice establishing targets for the first year of the imauni- 
zation programme in Fictitia. The first year's programme will be limited in 
scope and will be expanded gradually over a 5-year period into a nationwide 
programme. Gsadual-expansion allows a country to test its methods for achieving 
and measuring targets in a small area or areas before spending significantly 


larger amounts of money on an untried nationwide programme. 


The first step in planning an immunization programme is to determine your pro- 
gramme objective. This programme objective is a general statement of the mis— 
sion and scope of the immunization programme. It is not a quantified statement, 
and therefore its achievement cannot be measured. The objective of the Expanded 


Programme on Immunization (EPI), as stated ee the Biiceed Health on ae ae 
wae ee 


poliomyelitis, pertussis, bs nus and tuberculosis by provid: im Bm 
against these diseases for every child in a Fi cael, by 1990. oe ch individual 
country may need to modify this tl le to boll cons mencee with its # needs. 
i ep cae may include a change in the 1 

pro =" es ee A sto, ame 


because vaccine efficacy is always less than 100% and because some people 
are RRENERE IT immune when they are given the vaccines.) 
‘tion targets: These targets describe the 


and mortality which can be expected to result from the immunization programme. 
The focus of any health intervention programme must be to reduce the morbidity 


associated with a particular disease problen. 


reduction in morbidity 


and mortality 


The disease reduction targets that you will write in this module must be 


considered best guesses due to the limited reliability of the reporting 
system in Fictitia (or perhaps that used in your country). As the reporting 
system improves, the targets can be revised so that they become more realis- 


tic. 


Even though targets may be inaccurate, they are essential to planning a Beet 
gramme. All of the programme's design should be based on the tar 


> process of setting Saget Si can be summarized as ‘follows: 
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1.0 


ESTABLISH COVERAGE TARGETS FOR YEAR 1 - The Number of People to Be Given 


Vaccines. 


In order to establish coverage targets for the first year of an immuni- 


ation programme, you will need to complete 2 steps: 


@ Select the geographic areas and the priority diseases. 


e Determine the target populations. 


1.1 Select Geographic Areas and Priority Diseases 


To select the geographic areas and the priority diseases for the 
first year of an immunization programme in a country, you first need 
to identify the regions and the diseases that were assessed as having 
high overall priority when you determined regional priorities for 

the diseases preventable by immunization in the country. Then 
evaluate these priority regions according to the following criteria 
in order to select specific areas within these regions (for example, 


cities, villages) in which immunization programmes are most immedi- 
ately necessary and most aithely to succeed. . 


CRITERIA FOR SELECTING GEOGRAPH 
FOR THE FIRST YEAR OF AN IMMUNI 


Exercise A 


In this exercise you will select the eecgraphic areas and the priority diseases 


for the first year of the immunization programme in Fictitia (that. is, 1982). 


4 


e Read and follow the instructions carefully. 


e Write your answers in the space provided. 
When you need data, refer to your answers on Worksheet C on page 17 in the 


module titled Regional Priorities, and to the description of Fictitia in 
the Introduction ("Demographic Data," "Health Care in Fictitia," "Current 


Health Care Delivery Systems"). 


e If you have questions, consult with a Course Facilitator. 


1. Examine the rows labeled “Overall Priority" for each region | on Worksheet € | 
in the module titled Regional Priorities. Identify the fa) ane the = <a 


diseases that were assessed as having "high" overall priority. 


ost i imm mediately necessary and most: e thety to succeed. igs 


= 


1.2 Determine the Target Populations. 


The next step in determining coverage targets for an immunization 
programme is to determine the target population (that is, the number 
of susceptible people to be given vaccines) in each area selected 

in Section 1.1. 


The guidelines that follow describe how to estimate the target pop- 
ulations for an immunization programme. 


a. Target Population for All Diseases Except Neonatal Tetanus: 


The target population for these diseases is approximately equal 


to the number of infants surviving to 1 year. (This assumes that 

all infants are susceptible. In reality, some have already 

had the disease and are naturally immune. More information on 
determining the percentage of infants that are susceptible will mo 
be presented later in this module: ) a Ao 


Del+e Coagv Mel Hr. nt 


Use the following formula to estimate the target population 


for all diseases except neonatal tetanus: 


Birety Number of 


e Total population 
newborns in area 


in area* rate 
e Number of x Percent of > Number of infants 
newborns live births surviving to l 
surviving to year (Target pop- 
1 year** ulation of infants) 


i Si i th ee 
« 
NOTE: If population figures are only available for the current year (for 
example, 1980) and not for the first year of the immunization programme (for 
example, 1982), you must compute the population for the first year of the 
programme using the annual growth rate in the country. Use the information 


on the following chart to compute the projected population. 


POPULATION PROJECTION CHART 


Estimated Population 
Growth Factors Based on > 
2% Annual Growth Rate 


General Pattern; Year in 
of Years Country 


Year for which 
-data are avail- 


Target Population for Neonatal Tetanus: 


The preferred strategy for preventing neonatal tetanus would be 

to identify on the basis of epidemiologic studies those groups 

of women who are at greatest risk of giving birth to children who 

develop neonatal tetanus, and to immunize these women. Such 

studies are lacking in many countries, however. Therefore, other 

approaches to preventing the disease must be considered. Following 

are some of these other approaches. 

1) nize all pregnant women (Note: a problem with this approach 
is that health services may have great OsF APRS EAECHIOE this 


target group and, as a result, ss the womer 


2) Immunize women who bring their children for immunization r- 


¥ Immunize all women of childbearing age who. attend a health 


facility for any reason; and/or 

Attempt to administer 

years of age and 

nancy occurs more than 3 years at ter ‘the second injection a 
the initial series. 


Sees 


Exercise B 


In this exercise you will calculate the target populations for the diseases 


preventable by immunization for the first year of the immunization programme 


in Fictitia (that is, 1982). 


e Read and follow the instructions carefully. 


e Write your answers in the spaces provided. 


e When you need data, refer to the description of Fictitia in the 


Introduction ("Demographic Data"). 


e If you have questions, consult with a Course Facilitator. yee 
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Pues one Worksheet A on wake 21 in this module. ‘Take a few e 
1e column headings. — Notice that the areas and diseases sel 


aay 
Ss recorded on the worksheet in Columns 
‘ ore determining first year t ar 


ee 
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f. Record the percent of live births surviving N a, 
to 1 year (expressed as a decimal). ). 70 


8- Multiply your answer to (e) times your 
answer to (f) to estimate the target 
population of infants. 


0.90 g2iityg = 1405464: 
(e) (f) 


2. To estimate the target population for neonatal tetanus in Fictitia dT des 


(that is, the target population of women to receive vaccine): 5 eae s we ge Fe — 


a. Record the target population of infants 


in the country (from Step 1g). All Tg q or 


b. Multiply your answer to (a) times 2. , 
| 1908464 x2 = 9 ORT Teae 
‘ poy (ey ) 


Record the target population for each disease preventable by immunization 
(using your answers to Steps lg and 2b) in Colm 3 on Worksheet A. 
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Exercise C 
ill write coverage targets for neonatal and non-neonatal 


In this exercise you W 
programme in Fictitia (1982). 


tetanus for the first year of the immunization 


e Read and follow the instructions carefully. 


e Write your answers in the spaces provided. 
e If you have questions, consult with a Course Facilitator. 


The number of people to whom vaccines will be given, or the target population, 
_was calculated in Exercise B. If these estimates were written as iit 


targets, ‘they would follow the format shown below for each disease. — 2 nogM: . a 
ee Se OWS Ais wee ee ee (or — . ig 
(year) (area) (target population) : ee i ree 
i, <5 Hf ‘ ‘ 


will be given vaccine eres s 
Gees ‘f 
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2.0 ESTABLISH IMMUNITY TARGETS FOR YEAR 1 - The Number of People Expected 


to Become Immune. 


The number of people expected to become immune depends on two factors: 


e the percent susceptible to the disease at the time they receive 
immunization, and 


@ the vaccine efficacy rate. 


The percent susceptible to the disease at the time of immunization will 
vary for three diseases: measles, poliomyelitis, and pertussis. The 
exact age at which children are given these immunizations greatly affects 
how many of them are susceptible when they are given the vaccines. With 
increasing age, more children will have been infected with disease-causing 
agents and fewer children will be susceptible. This is greatly influenced 
by population density. In areas with high population density, disease 
transmission will be very intensive and children will be infected at an 
early age. Therefore, if vaccines are given at a late age in a densely 
populated area, the percent of children who are susceptible will be low. 
If the population is less dense and vaccines are given at an early age, _ 


the percent of suscepticles will be very high. 
> = sdsul” Sa 
For the other three diseases--tetanus, diphtheria, and tuberculo —- 


‘iil all children under 24 months are SOBs, am . se 


Ps ™ * 
a 


2: 


Vaccine 


Measles 
Polio 


Diphtheria 
Tetanus 


Pertussis 
BCG 


VACCINE EFFICACY RATES 


Estimated Vaccine 
Efficacy 


up to 


0.95 
0.95 


0.95 
0.95 


0.80 
0.80 


To determine the number of people who can be 


to all diseases except neonatal tetanus, use 


Rate 


expected to become immune 


the following formula. 


Number Expected to Become Immune to All Diseases Except Neonatal Tetanus: 


e@ Number of people to 
- be given vaccine xX 
against the disease 
_ (target population 
of infants) 
Ps _ Number of 
susceptibles expected xX 
to receive WAGES 


ae, bas people eeecead to veges va 
» target Ee of mothers, is 


Percent 


susceptible 
at time given 


vaccine 


Vaccine 
efficacy 
rate 


Number of 
susceptibles 
expected to 
receive vaccine 


ccine agai 


Exercise D 


In this exercise you will calculate the number of people who can be expected 
to become immune to neonatal and non-neonatal tetanus in the first year of 
Fictitia's immunization programme (1982). 


e Read and follow the instructions carefully. 
e Write your answers in the spaces provided. 


e If you have questions, consult with a Course Facilitator. 


1. Record in Column 4 on Worksheet A the percent susceptible at time given 
vaccine for each disease listed in Column 2 (from Table 1, page 11). Express 
each percent as a decimal. 


Record in Column 6 the estimated vaccine efficacy rate for each vaccine 
' (from Table 2, page 12). Express each rate as a decimal. 


1eul te the number of beige ae newborns to be Poe en nvm 


Gero: 


ization) against neonatal tetanus 
1982 to the large urban anene of the | 
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Exercise E 


u will write immunity targets for neonatal and non-neonatal 


In this exercise yo 
titia's immunization programme (1982). 


tetanus for the first year of Fic 


e Read and follow the instructions carefully. 


e Write your answers in the spaces provided. 


e If you have questions, consult with a Course Facilitator. 


The numbers of people expected to become immune after receiving immunizations | 


against each disease were calculated in Exercise D. If these estimates were > 


written as immunity targets, they would follow the format shown below for 


Sone 


each disease. _ ? nl b¥egak- 24 
’ ; witd sie * : 
sin 5 wet infants (or women) : 
aire (year) areay (number) | ; hed 2 = 
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3.0 ESTABLISH DISEASE REDUCTION TARGETS FOR YEAR 1 - The Reduction in 
Morbidity and Mortality Expected to Result from the Number Made Immune. 


Although disease reduction targets will be the most difficult targets to 
write and to measure, they are very important for programme effectiveness. 
These targets will need to be revised as morbidity and mortality data 


improve, and may need to be considered crude estimates until the programme 
is well under way. 


In order to establish disease reduction targets, you will need to know 
and/or determine the following: 
Attack rate 


Number expected to become immune 


Cases prevented 


Expected number of cases in target population without immunization 
Case fatality rate 
Deaths prevented 


a Expected number of deaths in target appisidiion ac ciaek immunization. 
See r 

as toe wuletis the percent reductions in cases and deaths which pays 

ae — _to result from the number nt qanpie ner immune me met 2 


¢ the following iaheloents aiaz : 7 , 3 fe 


- 


In attempting to foll 
to be aware of some situations 


1. 


ow this process in your own country, you will need 


which are likely to occur. 


If so, you may wish to plan your 


Attack rates may be unavailable. 
information on attack rates. You 


initial phase so that you obtain 


may also find it possible to improve the surveillance system to obtain 


this information. 
Initially, cases are likely to be underreported. As your reporting 
improves, more cases will be reported. You should expect this 


system 
and your superiors should expect this so that in the initial stages 
of the programme you may see an increase in the number of reported 


cases. This should not be taken as evidence that cases are in fact 


increasing. 
In countries which adopt the strategy of immunizing all pregnant women 
and mothers who bring their children for immunization to Eevee 


neonatal tetanus, the calculated percent reduction of neonatal tetanus 


which is expected to occur is likely to be underestimated. 


because many women who are not pregnant also receive vaccine. 


these women become pregnant within 3 years of re 


: 0.95 or 95% of their newborns will be prot ect 
Bs are immunized will retain sufficient deren: — 


<i set 5 eee deliveries which | occur 


~ ais 


Exercise F 


In this exercise you will calculate the percent reduction in cases of and 


deaths from neonatal and non-neonatal tetanus which can be expected to occur 


during the first year of Fictitia's immunization programme (that is, 1982) .* 


e Read and follow the instructions carefully. 


. Write your answers in the spaces provided. 


e If you have any questions, consult with a Course Facilitator. 


1. 


Calculate the number of cases of neonatal and non-neonatal tetanus expected 
to be prevented in the urban areas of the Coastal Region by multiplying the 
number of people expected to become immune to each disease in those areas 
(Column 7 on Worksheet A) times the attack rate for that disease in those 
areas (already recorded on the worksheet in Column 8). Record your answers 
in Column 9. (The numbers of cases of the other diseases expected to be | 


: caiipenbinane have already been calLeuLenag, for you and recorded on the worksheet.) 


i = > 
. = 
~~: aed pla: ot 2 ae 


= oe acetal 


"Calculate the percent reduction in cases of cntatak and ‘ioe aneeta tanus 
| witeb-cen-be. expected to occur in the urban areas of the Coastal Reg ion by | see : 
a eeesting the “aitiner “SE "cxaen a® Sand disease e 3 


(The numbers of deaths expected to be 


Record your answers in Column 13. 
prevented from the other diseases have already been calculated for you and 


recorded on the worksheet.) 

Calculate the percent reduction in deaths from neonatal and non-neonatal 
tetanus which can be expected to occur in the urban areas of the Coastal 
Region by first dividing the number of deaths expected to be prevented 
from each disease in these areas (Column 13) by the expected number of > 
deaths from that disease per year in the target population eens immuni- 


zation in the areas (already recorded on the worksheet in Column 14). 


Record your answers in Column 15. Express your answers as decimals. (The 


percent reductions expected in deaths from the other diseases have already 


been calculated for you and recorded on the worksheet.) 


Exercise G 


In this exercise you will write disease reduction targets for neonatal and 
mon-neonatal tetanus for the first year of Fictitia's immunization programme 
J (1982). 


. e Read and follow the instructions carefully. 
e Write your answers in the spaces provided. 


e If you have questions, consult with a Course Facilitator. 


The percent reductions in cases of and deaths from disease which can be expected 


ai to result from the number of persons made immune were calculated in Exercise F. 
P= te these estimates were written as disease reduction targets, they would follow 
the format shown below for each disease. 
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4.0 PLAN EVALUATION OF TARGETS. 


Once programme targets have been established, it is essential to plan 


how achievement of the targets will be evaluated. 


Results of evaluation allow you to: 


e estimate the effectiveness of the immunization programme in reducing 


morbidity and mortality, 
e determine if coverage targets should be revised to enable achievement 
of disease reduction targets, 


e identify obstacles to achievement of targets. 


Since 3 types of targets have been established, ideally a programme's 
evaluation plan should address each type: coverage, immunity, and 
disease reduction. 


To determine whether or not coverage targets are being achieved, you can 


ae i ted 
conduct a coverage evaluation survey. (More detailed information on the os 
tes 


process used to conduct coverage evaluation surveys will be provided 
j : 5 : 3s eis 


later in this course.) 


< 


he 


= Immunity targets are needed as a step in the process of estimating di 


2 reduction targets. Immunity can be evaluated by conducting serolo 
e , ore , seeigee 
: } 7) surveys. Such surveys are often operationally and technically « 


to conduct. In addition, if coverage targets and disease = ae 
are being achieved, it is highly probable that the f | 
is being made immune. For these pg A Peg” 
= needed to evaluate immunity levels are not de: crit 
ed you would like information on cone : 


| gray phy or consult with a 


CONCLUSION 


This module has described procedures for establishing 3 kinds of targets for 
an immunization programme: coverage targets, immunity targets, and disease 
reduction targets. Such targets can serve as a basis for planning a national 
immunization programme, and as a basis for evaluating the effectiveness of the 


programme. All of a programme's design should be based on the targets one 
plans to achieve. 


A country may need to revise targets as its reporting system improves and 
more accurate data are obtained. There will also be an opportunity to revise 
targets as data on the effectiveness of the programme are collected and 
analyzed. 


The Annex to this module contains an extra copy of the worksheet for calcu- 
lating coverage, immunity and disease reduction targets. The worksheet can 


bs be used to set targets for the first year of your country's immunization 


Priority 
Diseases 
in Area 


13 15 
Deaths 
Expected Number of 
J cn ia Deaths in Percent 
ent 
ercen ie Seavahead Target Reduction 
Suscepti ¢ (Column 9 x |Population | in Deaths 
Target At Time Givty Column 12) Without Im] (Column 13 
Population | Vaccine* munization | Column 14)* 
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